
 

 

 
 

 

 

 

Date of Application:   

 

 Name of Oklahoma State Board of Career and Technology Fully Accredited Vocational or Technical School: 

 

 

 

Name of Applicant:   

 

 

Applicant Position/Title:  

 

Name of Authorized Party, if different from Applicant:   

   

 

 

Applicant Position/Title:  

Agreement Contact Person Name:   

   

 

 

Position/Title:  
 

 

 

Phone:       Email:  
 

 

 

Address:  

 

 

MM/DD/YYYY 

 

   

First Name    Middle Initial        Last Name  

 

   

First Name    Middle Initial        Last Name  

 

   

First Name    Middle Initial        Last Name  

 

 

 

 

Street       City    State  Zip   



 

 

 

 

 

 

 

 

Dollar Amount Applying for:  

 

Selections can be from a list of projects found on our website.   

 

Name of Project:  

 

Mark here if the project is not from those listed on the website:  

 

If project is not from those listed on the website, provide a detailed project description:  

 

 

 

 

 

 

 

 

 

 

 

 

 

Detailed Description of Cost Estimate for the Project Amount Applied for: 

(Funds remitted pursuant to an agreement are to be used solely for costs of equipment, materials, 

personnel, and other costs required for development and implementation of the workforce development 

and to promote the plumbing, electrical, mechanical, and roofing licensed/registered skilled trades as a 

career in Oklahoma.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

If more space is needed, attach additional information to application form.  

$ 

 

If more space is needed, attach additional information to application form.  



 

 

 

 

 

 

 
 

Describe in Detail the Goals of the Project and How People Will Be Educated in or about These Skilled 

Trades and Career Pathways: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Expected Time Required to Complete Project:  

 

Describe Any Deadlines/Due Dates Involved in the Project: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

If more space is needed, attach additional information to application form.  

 

 

If more space is needed, attach additional information to application form.  



 

 

 

 

 

 

 

 

Describe Any Other Parties/Vendors that Would Be Involved in Completing the Project::  

 

 

 

 

 

 

 

 

 

 

  

Describe in Detail How You Will Incorporate this Project into Your Programs Once Completed: 

 

 

 

 

 

 

 

 

 

 

 
 

Describe in Detail Any Anticipated Risks that Could Interfere with the Project’s Viability, Completion of the 

Project, Time Frame for Completion, and Variances Between Estimated and Final Cost of the Project: 

 

 

 

 

 

 

 

 

 

 

 

 

If more space is needed, attach additional information to application form.  

 

If more space is needed, attach additional information to application form.  

 

If more space is needed, attach additional information to application form.  



 

 

 

 

 

 

 

 

 

Signature: ________________________________________  Date: _________________ 

 

Printed Name and Position: ________________________________________________________________ 

 

________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

Date Received:  

          

Application is complete and accepted for Board consideration 

 

Staff Initials:    

 

MM/DD/YYYY 

  

   Yes                     No 

 


